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(54) Wound drossing 

(57) Wound dressing (1) incorporates a mbefacient 
or h/peremic sut>stance (3) in such a disposition that, 
upon application of the dressing to a wound site (7) said 
8Ut>stance (3) will be brought into contact with skin sur- 
rounding the wound site but not with the wound site 
Itself. In this respect, central section (2) of the dressing 
(1) may be cut away to expose i.e. overiie the wound 
site. A different type of dressing may be inserted hera 
TTie layer of the rubefiacient or hyperemic substance (3) 
may be sandwiched between a cover material (4) and 
an adheshfls layer (5), or It may be Incorporated Into the 
adhesive layer or microencapsulated and cfispersed 
through the adhesive layer. 
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FIG. 3 
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DBscrtptlon 

[0001] For many years the presenoe of warmth at 
wounds has been known to have benefidal effects in 
the healing of these WDunds. It is well known and docu- 
mented that raising tissue temperature with applied 
heat causes dilation of arterial bk)od vessels vt^k^h per- 
vade wounds, which in turn results in increased oxygen 
delivery to these wounds and thus repairing the tissues 
therein. In particular, the presence of controlled heat 
(prefisrably around 5 degrees Celsius above body core 
temperature), seems to enhance the quality and rate of 
wound healing in >^rious wound types ranging from par- 
tial thickness types to ftiil thtekness wounds In either a 
clean or infected state. 

[001^ However, heet therapy Ibr the treatment of 
wounds, either infected or clean. Is extremely difftcult to 
»^ieve in practice. IDevices of various forms have t^een 
L^ed t3ut these can resuYt in wound dryvig or dessicatton 
and consequent retardation of the hea&ng mechanisms. 
Burning of wound sites can also occur. 
[0003] Efforts have t>een made ever the years to 
provide devices to control more ctos^ the necessary 
devated temperatures required for optimum wound 
healing. French Patent 1 527 887 (Vbilhan) disctoses 
the use of a rigid oval dome over the vmind site, its 
edges resting on the patienTs skin. Ttie dimate within 
this dorm is heated thus providing a warm wound envi- 
ronment. Other heated approaches are descnl)ed in 
WO 98^1311 and WO 98^1310 (Augustine Medkal) 
both of whteh utilise remote heating devices to provkJe 
an eie^ed temperature at the wound «te. A simpler 
approach is descrftied by Inference In 6B 2 285 729 
(Britt^ Technology Group) v^ere a heated device, in 
this case a heated doth, coukJ be diredly applied to a 
wound surface. 

[OOOq The devices described above are afl fairly 
compieie and not compatible with wound care In a 
healthcare fecflity or the like. Furthermore, such devk»s 
are expensive and not fully proven to be effective in pro- 
moting good wound repair. Also^ such devtees punaiy 
address the wound site. Vascular dflation, the essence 
of heated wound repair , needs to take ptace wfiere 
Uood vess^ enter and leave the wound ^te. The 
wound site neecte to r^>alr under optimmn oondlticns 
and a whole range ctf mechani^ns and materials are 
required for optimized treatment dependent on the 
wound types t>eing considered. These include occlusive 
or semi-oodusivB healing using materials ranging from 
water vapour permeable films through hydrocollokl or 
hydrogei structures to alginate derivatives. The pres^ 
enoe of heat in synergy with these spedaiist dresdng 
systems is unproven and hence po8sit)ly deleterious to 
wound repair. 

[0005] Accordingiyp this Inventkn seeks to improve 
blood flow to wounds by vascular dilation of the vessds 
leading to and from the wound site by utilising materials 
well known for provkUng such properties. Such 



Increased blood ftepw will Improve wound healing as 
already described. 

[0006] The essence of this inventk}n is to use rube- 
fadents which permeate through the epidermis and ad 

5 to cfilate bkx3d vessels leading to and from the wound 
site. These ad in a way simulating an eievated temper- 
ature. The enhanced t4ood flow will also remove cata- 
bdic produds thus speeding up the wound fYeaiing 
process. A suitatsle rut>efiacient Is applied by way of a 

to carrier matrix which couM advantageously t>e an adhe- 
sive dressing material applied to areas surrounding the 
wound. Such adhesive dressings are UJealiy of a dough- 
nut shape with a hole to go over the wound area to avoid 
the presence ttiere of rut>efedefvt since the presence of 

IS rubetedent is extremely painful to the sufiiarer if this 
enters the wound area. 

[0007] The choice of rubefedent is Important in 
optimising dilation of the bkxxl vessels leading to and 
from the woundsite. A wefl known rubefacient is methyl 

20 salicylate which is safia and well proven. A further 
advantage to this substance is rts resistanoe without 
deterioration to steam autoclaving and other sterflisa- 
tion tedviic^s. Other appropriate rut>efadents are 
described in Marti ndaie. The Extra Pharmaoopoem, 

2S 30^ Edition, Pharmaoeut'cal Press, London 1993. 
These can indude tnit are not Gmited to capsatein, Cay- 
enne pepper, nonivamkle or benzyl nicotinate. 
[0008] Well known rut>efadent plasters such as 
ABC-Warme-Pflaster (Beiersdoff GmbH) or Finalgon 

30 Schmefzpllaster (Thomae GmbH) are ideal materials 
from whteh to oonstrud the inventkxi described herein. 
A hole can be cut into the centre of such a plaster to 
allow the wound site to be open and rubefacient free. 
Furthermore, an appropriate wound dressing such as a 

3s hydrogei, hydrocolidd, film, alginate etc can be intro- 
duced or positroned into this f^ area if desired to pro- 
vkie for optimised wound tiealing. Tlie rub^Memt- 
containing plaster gives rise to effects similar to an ele- 
vated temperature due to bkx>d vessel dilation to 

40 enhance wound healing. 

[0009] It is important as already stressed to avoM 
rut)efBcient migratkNi into the vwound site. This can be 
achieved by the use of baffles to r^ain the rubefacient 
away from the wound site or to maintain a "free area* 

46 b^ween the mbefadent and the wound sito of sufficient 
size to prevent 

rubefadent migratton during dressing appik»tion or dur- 
ing its period of patient usa incorporalion of the rut)efe- 
dent within the adhesive can secure Its positioning. A 

50 version of this allows for the incorporation oil rubefadent 
witWn an adhesive matrix by micro-encapsulation tech- 
nology such that during dressing application, the rube- 
fodent released and hence can permeate the 
epidermal tissue and fadlitate vascular dilatkMi. A ver- 

5S sion of tills approach alkiws for timed r^ease of the 
rubefadent by using different microencapsulating poly- 
mers such that release of tfie rubefedent occurs over a 
timed t^asis. the microclimate at the interiace of the 
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microencapsute containing adhe^ve and the sidn acting 4* 
as a time trigger with some microcapsules breaking 
open before others. 

[0010] Various embodiments of this invention are 
illustrated in the following diagrams. These are not 5 5. 
exhaustive but show some of the preferred dressing Ibr- 
mats. 

6. 

Figure 1 Illustrates a general view of the top of a 
typtcai dressing according to the present invention. io 
The dressing matrix (1} In this case Is of round form 
and a round cut section (2) Is larger In area tiian the 7. 
wound area relevant to this dressing. 

Rgure 2 IBustrates another top view of a typical is 
dressing according to the present invention. In this 
case, the dressing matrix (1) Is rectangular In shape 9. 
aa is the cut out section (2) since wounds are often 
rectangular in shape. 

20 

Rgure 3 inustrates a cross-section erf the dressings 
shown in Figures 1 and 2. In this example, the rube- 
fodent layer (3) Is disposed l>eiow a cover material 9. 
(4) and above an adhesive layer (5). Baffles (6) 
made of a rubefacient Imp^meable material such 25 
as highly flexit^le and conformable plastic serve to 
prevent rubefacient entering the wound area (7). 

Rgure 4 niustrates a dressing as described in Rg- 
ure 3 but with a wound dressing (of calcium alginate 30 
nonwoven in th^ case) (8) separately applied to the 
area over the woundsite. 

Rgure 5 IDustrates a dressmg as described in Rg> 
ure 3 but with the oibefadent vitermixed with adhe- 3s 
sive as a single layer (9). 

Rgure 6 IDustrates the deposition of nAiefadent (3) 
in a typical embodiment of this invenition situated 
away from the wound area (7). 40 

Claims 

1. A wound dressing incorporating a rubefacient sut>- 
stance In such a cfispo^Hon that, upon application 4s 
of the dressing to a wound site, said sut>stance will 

k>e brought into contact with skin surrounding the 
wound site but not with the wound site itself. 

2. A wound dressing according to ctelm 1 comprising so 
a layer of the rubefacient substance sandwiched 
between a cover material and an acff^esive layer. 

3. A wound dressing according to claim 1 comprising 

a coyer material and a layer of adhesive, with the ss 
rut>efocient substance Incorporated Into the adhe- 
sive layer. 



A wound dressing according to daim 3 wherein the 
rut>efoctent sutistanoe Is microencapsulated and 
dispersed through the a<0iesiwe layer. 

A wDurtd dressing according to any precedir^ claim 
formed with an aperture In a central region thereof. 

A wound dressing according to any of dafrns 1 to 4 
having a central area of rubefiadent^ree cover 
material. 

A wound dressing according to any preceding daim 
including a barrier <fisposed to prevent the rubel^ 
cfent substance spreading to a central region 
thereof. 

A wound dressing according to any preceding claim 
wherein the rut>efiacient s u lwtance consists of €x 
includes any one or more of methyl salkrytate, cap- 
saicin, Cayenne pepper, nonivamide, or benzyl 
nicotinate. 

A wound dressing substantially as hereinbelbre 
described with reforenoe to and as Illustrated by 
any of the accompanying drawings. 
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